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WRITE PLAINLY-—-USI

ALED JAN 26 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0318

_State File No |

1003. - 376

b. CITY (It outelds corpurste limite, write RURAL snd give

% T s s ourd

BIRTH KO. PRIMARY REG. DIST. ReQistrar s Na. .. edieiirssntoncssien
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where o d lived, It lostitgtion: id before
a. COUNTY b. COUNTY ndnimion).

¢, LENGTH OF

CITY (If cuteide oorporste lizsits, write RURAL snd give township) W \6 14

132, FATHER'S NAME

3b. MDTHER'S MAIDEN NAME

b Gamééa B]9¥] ock
15. WAS D ASED EVER'IN U.S, ARMED FORCES?

(If yaa, wive war or dates of serviom)

(Yoa. Bo, or yoknown) |

6. SOCIAL st-:cumNTg 77. INEORMANT ' &

townahip! [ STAY (in (his place!
Town . St.Louls TOWN  S¢.Louts /T
d. FULL NAME OF (If aot ia hoapital or Institution, give sireat address or location) d. STREET {¥f rural, give location)
HOSPITAL OR B A ADDRESS i
INSTITUTION 3508 Blade Ave, 350a Blase Ave .
HDNEAC%}E\S%FD 8. (Flrst) b. {Middle) c. (Last) . 4. DATE {Month) {Day) (Year)
(Treor Py Viglot Martine Cashion DEATH  Janel3,1951
5, SEX ’ 6. COLOR OR RACE | 7. MARF&E%. gﬂDEECEBRRIED‘ 8, DATE OF BIRTH s-laA.GE {In r.;n l: !zl 1A | O weota i e
. (Bpacily) : t ont Days | Hours | Min
~ Doc.28,1870 "B | I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (State or farslgn country) 12, CITIZEN OF WHAT
done during moat of working lile, even if retired) ' DUSTRY b CO| 1 :
_Hopsewife at home Perryville ,Missounrl

14. NAME OF HUSBAND OR WIFE |

Chas R.Cashion
SIGNATURE OR NAME

ADDRESS

no --— none Marion henson,369 Antelepe Ave,
IB. CAUSE OF DEATH MEDICAL CERTIFICATION Ig%:nvu ga'rw%ln
_Enteronly onecousmper | 1. DISEASE OR CONDITION . Et(m 2 PEA |
line for ey, (b), and () | D!RECTLY LEADING TO DEATH*(,y _ Pneumococcal Pneumonia ,
ANTECEDENT CAUSES
*Thiz doet not mean . . ] s 27
the mode of dping, such | Morbid conditions, if any, giving OVE T0 @ _Left Ventricular Cardiac failure 50 yrs 37
mhear![nﬂuu, asthenia, rise to the above couse {a) stating PO . g
ete. It teans the dia- the underlying cause last. . .
eate, infury, or complica- DUE 10 () Cardio-Vascular-Renal Disease 6 0.
tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS ‘
Conditions contributing to the death but not .
retated ta the disease or condition cousing death. History of prev, Card. ailments 50 [years ago.
13a. DATE OF OPERA-- | 19b. MAJOR FINDINGS OF OPERATION T T 20, AUTOPSY?
TION
21a. ACCIDENT (Bpecily} . 215, PLACEOF INJURY (o.g..lnarabout | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE  * ‘ bome, farm, fastory, stryet, oﬂmbldl %0} :
HOMICIDE . i
21d. T(I#E (Moat)' Day) {(Year) cnm)\ 2la. INJURYI OCCURRED | 21f. HOW DID INJURY OCCUR? !: ﬁ # 2
oo . WHILEAT NOT WHILE
-INJURY | - - -tk WORK D\nwosx L

21 :’zbrcby ceft' Y 'that I attended the deceased from

, and that death occurred a!E_.___.__.

1950 00 1= 12 1951  that T lcst ‘saw the deceased

alive on m., from the causes and on the dale staled above.
23s. SIGNATURE ,{0 (Degree or title) | 23b. ADDRESS @307 Mo, Broadway | 2. DATE SIGNED
%«,&4«/ I 2| " gt, louis, Ho. :
grn}aONBgERM M_CREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIOR (City, town, or county) (Btate)
. (Bpecity)
@ =51 , Herculaneum .Cep, Herculanoum,Missours

DATE mﬂ%ﬁﬁ 1 'S

URE

25, FUNERAL DIRECTOR'S SIGNATURE

N4hyard-Fineral Home"? gptus,20en

(Licensed Emba(u_nra Statement on Reverse Side) .

ADDRESS
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" STATEMENT BY LICENSED EMBALMER

. : . ' Student Embalmer Nowsapesvonanses
working under my personal supervision.

Slgm-rlM Wﬂ /(/"\M/'
algned..........s;;;;;.t.é';;;.l;;.r secrerenne Licensed Embalmer No / 3 55”)

P. O. Address

Note: The above MUST BE SIdNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

'If this body is_not embalthed, fact should be so stgted above.” =~~~ T -
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